
YES! I want to order one or more of the items below so I can get certified.

Contact Information
Name____________________________________________________________

Title______________________________________________________________

Organization_ _____________________________________________________

Street____________________________________________________________

_________________________________________________________________

City________________________________ State_________ ZIP_____________

Phone______________________________ Fax___________________________

Email_____________________________________________________________
* Email address required to complete transaction

Product List Price Member Price Quantity Subtotal

Complete Home Health ICD-10-CM Diagnosis Coding Manual, 2016 (PAB-HHICD10-16) $209.00 $188.10

Home Care Coding Specialist – Diagnosis (HCS-D) Certification Study Guide, 2016  (PAB-HCSDSTG-16) $79.00 $71.10

Home Care Coding Specialist - Hospice (HCS-H) Certification Study Guide, 2016  (PAB-HCSHSG16-16) $79.00 $71.10

Home Care Coding Specialist - OASIS (HCS-O) Certification Study Guide, 2016  (PAB-HCSOSG16-16) $79.00 $71.10

OASIS-C1 Form Companion, 2016 (PAB-OC1FORM-16) $39.00 $35.10

Complete Home Health ICD-10-CM Diagnosis Coding Manual, 2017 (PAB-HHICD10-17)   (ships 08/30/16) $215.00 $193.50

*$12.95 for one and $6 for each additional.   **Residents of MD, PA, MN, UT apply applicable sales tax.
 Shipping & Handling*

	 Subtotal

Sales Tax**

	 TOTAL

 
IPSAMO16

Earn your BMSC certification to:

•	 INCREASE your potential for career advancement

•	 IMPROVE your coding efficiency and proficiency

•	 GET AHEAD! Win over employers looking for coders  
with HCS-D, HCS-H, and HCS-O certifications

•	 DEMONSTRATE that you have an advanced 
understanding of home health coding

Get started on your path  
to certification today!

Choose Payment Option
 Check $_ _________________   
Make payable to DecisionHealth (TIN: 26-3622553)

 Credit Card $__________________   VISA    MC    AMEX    DISC

Expiration Date_________________________________________________

Card Number__________________________________________________

Signature______________________________________________________

ORDER NOW! Call 1-855-CALL-DH1 or visit www.decisionhealth.com/store.

4 WAYS TO ORDER 
1. �CALL toll-free 1-855-CALL-DH1 and  

mention code IPSAMO16

2. �FAX this page with credit card info  
to 1-301-287-2535

3. �VISIT www.decisionhealth.com/store

4. �MAIL this page to:  
DecisionHealth 
9737 Washingtonian Blvd.,  
Ste. 502 
Gaithersburg, MD 20878-7364


